
Governor Andrew to the rank of brigadier-gen-
eral. All through the Civil War the respon-
sibility for providing proper medical officers for
the Massachusetts regiments, the general super-
vision of all matters relating to the medical staff,
the care of the invalided sick and wounded fell
upon General Dale. For many years after the.
war he had charge of the distribution of state
aid and of invalided soldiers

He was an admirable organizer and a first-
rate executive, and his duties were discharged
with great credit to himself and great advantage
to the state, and at the same time with a sym-
pathetic regard for those dependent upon his
decisions. An increasing deafness prevented
private practice, and gradually interfered with
the discharge of his public duties. He resigned
his office in 1876, and presently withdrew to the
family estate, a farm of about one hundred acres,
in North Andover, which had descended in the
Johnson family from the original Indian grant
in 1636.

Dr. Dale was a handsome man, of large stature
and fine presence,— such an one as would any-
where attract attention. He outlived all his
family. His only surviving son, W. J. Dale, Jr.,
who was at one time assistant postmaster of
Boston and subsequently a member of the State
Board of Railroad Commissioners, died in 1896.

Correspondence
A LAWYER'S VIEW OF "PRIVILEGED MEDICAL

COMMUNICATIONS."
Boston, Oct. 2, 1803.

Mit. Editor: I have read with considerable interest
the papers on

" Privileged Medical Communications," pub-
lished m the Journal Sept. 3, 1903. Mr. Stimson makes
out a pretty strong case for the law as it stands at present.
I do not think, however, the policy of having such com-
munications privileged ought to ho condemned because
the New York law has worked poorly. I believe that
communications hetween physician and patient ought to
be privileged just as much as those between attorney and
client. At present the physician and his patient are at
the mercy of attorneys who may he unscrupulous and
may put in evidence which is immaterial to the issues in
a case, solely for the effect to be produced upon a jury.
In the excitement of a trial the temptation to do this sort,
of thing may be pretty great. On the other hand, if such
communications are privileged the physician will be the
judge whether certain communications made to him byhis patient, which may not he material to the case, shall
or shall not ho disclosed. And the physician being a wit-
ness, impartial, and not under the same excitement as an
attorney, I think can be counted on to decido the pro-priety of giving such testimony more fairly than an at-
torney.

Where confidential communications are by law made
inadmissible in evidence, or " privileged," tho purpose is
to shield the person whoso interests are at stake

—

not
to excuse the other party to the communication from
divulging it. So in the case of conversations between
attorney and client—the privilege of excluding them
is that of the client and not of the attorney. Tho attor-
ney is excused from testifying, not for his own sake, but
because his testimony may injure his client. And this is
the way in which the New York law operates iu the caso
of physicians. It is the patient who has the power to
decido what shall be told and what withheld, and not the

physician. Tho faults of the New York law are obvious,
and outweigh its advantages. It increases the difficulty
of defending actions for personal injuries, and this tends
to encourage the bringing of such suits for blackmailing
purposes. I think few lawyers of standing would favor
it.

Rut a law making medical communications privileged
in the interest of the medical profession would stand on a
different footing, and would be approved by many mem-
bers of the legal profession. Such a law roughly should
allow the physician to refuse to testify as to matters that
in his opinion have no bearing upon the issues raised in
the case at bar. Of course, this leaves the physician to
pass upon the materiality of the evidence, but the ques-
tion is one which he is probably hotter fitted, by reason of
his professional knowledge, to decide than the court. He
has, supposedly, no interest in the outcome of tho case.
If he believes justice requires the disclosure he can make
it; but, if he thinks a question is intended to prejudice a

party by dragging in irrelevant matter, he can plead the
privilege of his profession, and refuse to answer.

Moreover, there should bo exceptions in certain cases,
as Dr. Checver suggests. And yet, his exception, in-
cluding cases where the patient is unwilling to have the
testimony go in, I think, is too far-reaching, because it
practically would put the law on the same basis as that,
in New York. His third exception " to expose crime. "

is rather too narrow. It would be better to make no
change in the existing law so far as it affects criminal
cases.

Two reasons suggest themselves for confining the pro-
posed change to civil matters. The first is that in
criminal cases the most searching and thorough ex-

amination of all evidence should be encouraged; and
second, that such legislation being experimental, it is just
as well to confine it at the outset within rather narrow
limits.

Truly yours,
John Noulb, JR.

AN OVERWORKED THEORY
Philadelphia, Oct. 10, 1003.

Mr. Editor: In reference to your courteous editorial
criticism of my article in your columns upon the " 111
Health of Parkman " will you permit me in view of the
anomalous condition (criticism by one's own host before
the other guests) a few words of reply? The first word
of my protest must refer to your commendation of mymethod as "scientific" and at the same time taking awaythe essential qualities that, make an opinion scientific. If
my theory is "carried to an extreme"; if few "follow
me"; if my theory is "somewhat overworked"; if my
" attitude is extremely radical "; if you carefully abstain
from assenting that there is any truth whatever in the
" theory "

—

then of course the theory and its author
are not scientific. The essence of science is accuracy in
gathering and stating facts and in logical induction fromthem. To be scientific is certainly to avoid theorizing,extremism, hobby-riding, etc. I have sought to be scien-
tific; I believe I have been- I value at the very highest
my own consciousness that, I have been, and next to that
the opinion of my professional colleagues that I have suc-
ceeded. You charge me with what all scientists recog-
nize as the greatest, scientific sin. I think this was both
unnecessary and unwarranted.

In tho same mail that brought me your editorial com-
ment, was the following letter. I could furnish you with
the details of almost any number of such eases:

" 910 Pine Street, Philadelphia.
" My dear Dr. Gould: After all the cases you have re-

viewed one case moro or less can count for little, but I
would like to give you mine at least as an illustration. I
was an omnivorous reader from early childhood, and early
had irritable headaches. They were laid to various causes,
and when I was twelve to fourteen my eyes began to
' trouble me.' I was in an Asiatic town, where my
father (Rev. W. F. Williams, D.D.) was a missionary, and
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I remember he could not understand why eyes which
saw so well and were without inflammation or a touch
of the all-prevalent ophthalmia should give trouble.
With cessation of reading the ' trouble ' disappeared.
At sixteen I came to this country and was a year on a
farm at work and had no trouble and no headache. My
study began again at seventeen (Andovcr and Amherst),
entering journalism after graduation. From seventeen
until thirty-one, when I was fortunate enough to fall into
the hands of a physician who put, me into glasses, I had
at intervals what 1 called 'bilious attacks'—frightful
headaches and really indescribable sufferings. These
attacks came'and went apparently without reason and
the headaches were disabling. I see now that they were
worst when I had ollice newspaper work and lightened
when reporting. The first, requires steady eye work and
tho latter very little, in active open-air work. With
glasses my headaches and other peculiar sufferings dis-
appeared, never to return. I may add that, as my ac-
commodation disappeared with age my nerves have
seemed to be steadier. The last, three or four years I am
conscious of the lessening of a certain amount of irrita-
bility." For myself it is as clear as any fact in my personal
experience that my health as a writer has turned on being
' glassed.' I am cordially,

"Talcott Williams."

This gentleman is not a patient of mine; his letter was
spontaneously written; he is a man upon whom one of our
great universities conferred the degree of LL.D. because
of his high intellectual, literary and scientific character.

"One swallow docs not make a summer"? Would
you care any moro for hundreds? For fifteen years I and
many others have published clinical reports of such eases,
and the ignorors of " an overworked theory " have, not
heard. In the city of Boston there are to-day thousands
of sufferers from " sick," " bilious "

or
" nervous " head-

ache
—

such as most of the twelve patients (Mrs. Carlyle,Wagner, Carlyle, Huxley, Nietsehe, Margaret Fuller, etc. )
were afflicted with. I have

—

you compel me to say
it

—

cured thousands of just such cases with spectacles
alone. If I fail to do so I tell my patients frankly my
work has not been well done. If I go over it with greater
care I am sure to find my error. You may say that others
do not report the matter so. I answer that there is a
perfect reason for that, and it is suggested in the enclosed
pamphlet, entitled Sixty-Eight Reasons, etc. A second
answer would be that many other physicians do not fail.

If you will pardon me the frank word, I would like to
add that my evidence and accuracy in reporting, together
with my experience with some ten thousand cases, should
not be called in doubt so lightly. Has the writer of your
editorial a greater special experience? He should at
least have specified in detail wherein I have " carried to
an extreme and "overworked my theory" and been
" extremely radical." I distinctly deny the charges
and re-emphasize the entire contention of my writings
upon the subject—namely, that the attitude of twenty-eight .years on the part of many members of the profes-sion which cries Exaggeration, Theorizing, etc., the atti-
tude of calmly and scornfully ignoring the. theory of eye-
strain reflexes, is no!, scientific and has become the most
striking illustration I know of " overworking a theory "

and of " carrying to an extreme." It is a crime against,
millions of sufferers who in this lime have failed to get,relief at the hands of their physicians. At the risk of
ruining my little reputation as a scientific man I for one
will no longer adhere to this old " overworked theory."The truth for which I contend is understated and is far
more important and frequently exemplified than I have
represented. If il were not, how could 1 dare to say 80
and practice medicine? If oculists advocating this the-
ory did not generally and daily cure these diseases, how
could they for a month succeed in practice? The impli-cation need not be more, definitely stated that there is
some fault, in the method of those who do not succeed
in giving relief. " Overworked theories " come homo tohaunt the overworked

Respectfully yours,
Geo. M, Gould, M.D.

RECORD OF MORTALITY
For thk Week ending Saturday, Oct. 3, 1903.
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Deaths reported, 2,908; under live years of age, 910; prin-cipal infectious diseases (Hiinillpox, measles, scarlet fover, céré-
bro-spinal meningitis, diphtheria and croup, diarrheal diseases,whooping cough, erysipelas, fevers and consumption) 830,
acute lung diseases 251, consumption 34ÍÍ, scarlet fever 13,whooping cough in, corehro-spinii! meningitis 7, smallpox
10, erysipelas 1, puerperal fever 8, moasles 8, typhoid fever 04,diarrhea] diseases 278, diphtheria and croup 75.

From whooping cough, New York 5, Chicago 1, Philadel-phia 3, Baltimore l, Plttsburg 3, Boston l, Maiden 1. From
erysipelas, Chicago 1. From smallpox. Philadelphia 8, Pltts-
burg 11. From scarlet fever, New York 2, Baltimore 3, Pitts-
burgh, and Worcester, Lowell, Lawrence and North Ailiiius
1 each.

In the seventy-six great towns of England and Wales, with
an estimated population of 10,075,011, for the week endingSept. 10 the death-rate was 10.5. Deaths reported, 4,775; acute
diseases of the respiratory organs (London) 128, whoopingcough 79, diphtheria 40, measles 35, smallpox 5, scarlet fever
39.

The death-rate ranged from 4.5 in lliuidsworlh to 30.2 in
Middlesbrough; London 15.8, West Ham 17.9, Brighton 15.0,
Portsmouth 12.0, Southampton 15.0, Plvmouth 12.1, Bristol
12.8, Birmingham 18.5, Leicester 14.9. Nottingham 10.5, Bolton
17.7. Manchester 18.7, Salford 15.0, Bradford 13.1, Leeds 17.2,
Hull 20.3, Newcastle-on-Tyne 23.5. Cardiff 10.0. lihondda 11.8,Liverpool 21.0, Bournemouth 8.3, Wigan 18.5.
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